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P R E F A C E  
T h e  s u b j e c t  o f  c h i l d  a b u s e  i s  e n o r m o u s  a n d  i m p o r t a n t .  
F o r  t h e  t e a c h e r ,  t h e  p r o b l e m  p r e s e n t s  w i t h  g r e a t e r  d i f f i c u l t i e s  
t h a n  t o  a n y o n e  e l s e  i n  t h e  c o m m u n i t y .  T h e  t e a c h e r  p l a y s  a  v e r y  
i m p o r t a n t  p a r t  i n  t h e  c h i l d ' s  l i f e ,  s i n c e  t h e  c l a s s r o o m  r e µ r e s e n t s  t h e  
f i r s t  e x t e n s i o n  o u t  i n t o  s o d e t y  f r o m  t h e  p o i n t  o f  v i e w  o f  t h e  c h i l d .  
T h e  t e a c h e r  i s  r e p r e s e n t a t i v e  o f  a d u l t  a u t h o r i t y ,  s o m e o n e  w h o  c a n  
a n d  s h o u l d  b e  t r u s t e d .  
C h i l d  a b u s e  c o m e s  i n  m a n y  f o r m s ,  b u t  w h a t  r e a l l y  m a t t e r s  i s  
t h a t  i t  i s  r a r e l y  s t r a i g h t  f o r w a n . l .  F r o m  t h e  p o i n t  o f  v i e w  o f  a  H o s -
p i t a l  p r o f e s s i o n u l .  f r a c t u r e s  a n d  b r u i s e s  r e p r e s 1 . m t  t h e  p a r t  o f  t h e  
c h i l d  a b u s e  s p e d r u m  w h i c h  i s  t h e  e a s i e s t  t o  u n d e r s t a n d  - a n d  i n  
f a d ,  t o  m a n a g e .  E v e n  s o ,  t h e  t r a p s  a r e  l e g i o n .  C h i l d r e n  a s  a  r a c e  a r e  
s u b j e c t  t o  i n j u r i e s .  T h e  a p p e a r a n c e  o f  i n j u r i e s  c h a n g e s  w i t h  t h e  
p a s s a g e  o f  h o u r s  o r  J a y s  a n d  t h e  m o s t  b i z a r r e  a n d  f r i g h t e n i n g  a p -
p e a r a n c e s  c a n  b e  g a i n e d  w i t h  w h a t  a r e  g e n u i n e  a c c i d e n t s .  C h i l d r e n  
c a n  a l s o  J i s p l a y  a  g e n i u s  f o r  g e t t i n g  i n t o  m i s c h i e f  a n d  n o t  t e l l i n g  
a n y o n e  a b o u t  i t ,  e s p e c i a l l y  t h e i r  g e n u i n e l y  c o n c e r n e d  p a r e n t .  
T h e  o t h e r  s i d e  o f  t h e  c o i n  i s  t h a t  s o m e  c h i l d r e n  a r e  s u b J e c t  t o  
. t b u s e  a n d  v i o l e n c e  f r o m  t h o s e  w h o  a r c  s u p p o s e d  t o  b e  l o o k i n g  a f t e r  
t h e m .  T h i s  v i o l e n c e  c a n  b e  v e r y  d a n g e r o u s .  I f  n o t h i n g  i s  d o n e  a b o u t  
i t ,  i t  c a n  e s c a l a t e .  s o  w h a t  s t a r t s  a s  b r u i s e s  c a n  e x p a n d  i n t o  s e v e r e  
i n j u r i e s .  
a r i n g  p r o f e s s i o n a l s  a r e  c o n c e r n e d  n o t  t o  b e  m a k i n g  w r o n g  
a ~ c u s a t i o n s  a b o u t  i n n o c e n t  i n j u r i e s ;  b u t  o f  e q u a l  i m p o r t a n c e ,  n o t  t o  
b e  m i s s i n g  d a n g e r o u s  s i t u a t i o n s ,  w h e r e  t h e  p r i c e  o f  m i s s i n g  1 , ; a n  b e  
d i s a s t e r .  
I n  t h e  f i e l d  o f  c h i l d  a b u s e ,  t h e r e  i s  o n l y  o n e  t h i n g  t h a t  i s  . 1 l m o s t  
c e r t a i n ,  a n d  t h a t  i s  t h e  s t a t e  o f  u n c e r t a i n t y .  T o  g e t  a  c l e a r  s t o r y  o f  
w h a t  h a s  b e e n  g o i n g  o n  i s  a l m o s t  u n h e a r d  o f .  T h i s  i s  o n e  o f  t h e  
t h i n g s  w h i c h  m a k e s  t h i n g s  d i f f i c u l t  f o r  a l l  p r o f e s s i o n a l  p e o p l e  i n -
v o l v e d .  T h e  t e a c h e r ,  i s  n e i t h e r  a  d o c t o r ,  n o r  a  s o c i a l  w o r k e r ,  y e t  h a s  
t o  f a c e  t h e  p r o b l e m s  w h i c h  t h e y  f a c e ,  w h e n  c o n f r o n t e d  w i t h  a n  i n -
j u r e d  c h i l d .  
(iv) 
What should the teacher do? To ignore is wrong· to report to 
authority on what is invariably imperfect and uncertain evidence 
may lead into a very difficult situation, particularly if the su picions 
of the teacher are well founded. This is to say that the relationship 
of the teacher with the family will be easier if the injury proves to be 
a genuine accident, than if she has found a genuinely abusing family. 
We know that this fear of a counterattacking family is what has pre-
vented many teachers in the past from drawing attention to a worry-
ing problem. 
For this reason I would direct the teachers attention to the 
most valuable colleague he/she can have - the schoo1 nurse. The 
nurse is entitled to look at all children at school. Th t acher can-
not possibly be blamed or accused of anything, if she simply asks 
the school nur e- to ee a child. The school nurse can take the clothes 
off the child as part of the normal examination, which a teacher can 
hardly do . 
Furthermore, the school nurse knows the system in the after-
coming pages, and is in a very strong position to assess that there is 
a situation that needs going into. She can contact colleagues such a 
those in the children's hospital; in a severe situation can take the 
child to the children's hospital. None of tltis is in any way exceeding 
her authority, and she can set in motion what will prove to be help 
for the family - time consuming, delicate, but usually effective. 
Finally, the involvement of people at the children s hospital can 
clarify the situation where the injuries turn out to have a perfectly 
innocent basis - with a minimum of fuss and of needless altercation. 
( v )  
C H I L D  A B U S E  B O O K L E T  
A  A t  R i s k  I n d i c a t i o n  
B  F a c t o r s  F o r  R e c o g n i t i o n  
o f  
h i l d  A b u s e  
C  S u p p o r t i v e  N e t w o r k s  
D  B o o k ,  F i l m ,  S o f t w a r e  R e v i e w  
(vi) 
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1 .  
A  
A T  R I S K  I N D I C A T I O N S  
T h e  t e a c h e r  o f  a  y o u n g  c h i l d  h a s  t o  b e  e x t r e m e l y  a w a r e  t h a t  
w h a t  m a y  a p p e a r  t o  b e  f a c t o r s  t h a t  c o n t r i b u t e  t o  a n  a b u s e  s i t u a t i o n  
m a y  s i m p l y  b e  s y m p t o m s  o f  a  ' b a d  p e r i o d ' ,  w h i c h  m a n y  n o r n r n l  
f a m i l i e s  u n d e r g o  a t  c e r t a i n  t i m e s .  S u c h  s i t u a t i o n s  m a y  b e  p r o v o k e d  
b y :  
a )  a  s i c k  p a r e n t ;  
b )  t e m p o r a r y  f i n a n c i a l  c o n c e r n s ;  
c )  t h e  s t r e s s  o f  a  d i v o r c e :  
d )  l o s s o f a j o b :  
o r  a  v a r i e t y  o f  s i t u a t i o n s  p r o d u c i n g  s t r e s s .  
2. 
B 
FACTORS FOR RECOGNITION OF CHILD ABUSE 
The reasons why child abuse occur are complex, and often 
reflect a number of cause . Some of these are ea jer to identify 
than others . More importantly, many should be con idered to be 
warning signs representing a potential high ri k situation. In order 
for abuse to occur, there are usually a number of separate, but re-
lated factors involved . 
It should be r membered that most families undergo a crisis 
ituation at some time. This in itself leads to a possibility for abuse 
to occur. 
Other factors may include : 
l. individual living in isolation; 
2. a low self-image; 
3. immature relationships; 
4. unrealistic expe tations of children's behaviour; 
5. a child with special n eds; 
6. a crisis in the family. 
(Benuzzi. 1980) 
There ar several clues indicating the possibility of child abuse. 
One ign does not neces arily mean abus is occurring. If a number 
are pre ent it is prudent to consider the possibility of the presence 
of child abuse. 
Th initial formation of a bond between the parents and the 
ch ild is often crucial to the quality of the developing relationsh.ip. 
Predominantly negative attitudes to conception can have far reaching 
implications for the kind of relationships established with children. 
(Battered Child Research Department NSPCC. 1976). 
The short period following birth is significant in forming a bond 
between parent and child. (.McCaffrey, 1978). 
3 .  
P r e g n a n c y  i s  a n  i m p o r t a n t  t i m e  i n  t h e  f o r m a t i o n  o f  a  g o o d  p a r e n t /  
c h i l d  r e l a t i o n s h i p .  T h e  w a y  a  w o m a n  f e e l s  w h i l e  s h e  i s  c a r r y i n g  a  
c h i l d  w i l l  u l t i m a t e l y  a f f e c t  t h e  w a y  s h e  r e a c t s  t o  t h e  b i r t h  a n d  s u b -
s e q u e n t  c a r e  o f  t h e  c h i l d .  
B e c o m i n g  a  m o t h e r  i s  a n  e x p e r i e n c e  w h i c h  i n v o l v e s  a  g r e a t  d e a l  
o f  c h a n g e ,  b o t h  p h y s i c a l l y  a n d  m e n t a l l y .  T h e s e  c h a n g e s  a d d  t o  t h e  
s t r e s s  o f  d a y  t o  d a y  l i v i n g .  (  E l m e r ,  1 9  7 1  ) .  
A d j u s t i n g  t o  a n  a d d i t i o n a l  m e m b e r  o f  a  f a m i l y  c a n  c a u s e  s t r e s s  a n d  
p r e s s u r e  o n  t h e  f a m i l y .  T h e  l i k e W 1 o o d  o f  t h i s  i s  i n c r e a s e d  i f  t h e  b i r t h  
i s  n o t  n o r m a l  o r  t h e  c h i l d  i s  h a r d  t o  h a n d l e .  ( M c C a f f r e y ,  1 9  7 8 ) .  
A s  t h e  s a y i n g  g o e s ,  " W e  t e a c h  h o w  w e  w e r e  t a u g h t " ,  a n d  t h i s  i s  
t r u e  f o r  p a r e n t i n g .  I f  p a r e n t s  h a v e  e x p e r i e n c e d  a b u s e  i n  t h e i r  o w n  
c h i l d h o o d ,  i n  t i m e s  o f  s t r e s s  t h e y  m a y  r e v e r t  t o  t J 1 e s e  e x p e r i e n c e s .  
' T h e  w h o l e  h i s t o r y  a n d  c o n t e x t  o f  t h e  p a r e n t s '  l i v e s  m u s t  b e  
v i e w e d  i n  o r d e r  t o  d i s c e r n  t h e  m a t r i x  o f  a b u s e ' .  
(  B a t t e r e d  C h i l d  R e s e a r c h  D e p a r t m e n r  N S P C C ,  1 9 7 6 ) .  
A s  M c C a f f r e y  s t a t e s ,  m a n y  p a r e n t s  w h o  h a v e  b e e n  a b u s e d  o r  
n e g l e c t e d  a s  c h i l d r e n  g r o w  u p  t o  u s e  a  s i m i l a r  p a t t e r n  o f  a b n o r m a l  
c h i l d  r e a r i n g  w h e n  t h e y  h a v e  t h e i r  o w n  f a m i l i e s .  
I t  i s  o f t e n  t h e  c a s e  t h a t  w h a t  a p p e a r  t o  b e  t h e  o b v i o u s  c a u s e s  
l e a d i n g  t o  a b u s e ,  m a y  n o t  n e c e s s a r i l y  b e  s o .  O f t e n ,  a n  a d u l t  w h o  
i n f l i c t s  i n j u r i e s  i s  n o t  r e a c t i n g  t o  t h e  s p e c i f i c  b e h a v i o u r  o f  t h e  c h i l d ,  
b u t  t o  h i s  o w n  f e e l i n g s .  ( B o a r d m a n ,  1 9 6 2 ) .  
' I t  w o u l d  t h e r e f o r e  b e  m i s l e a d i n g  t o  s e e k  i n  t h e  b e h a v i o u r  o f  
t h e  c h i l d  a t  t h e  t i m e  o f  t h e  i n c i d e n t ,  a  s i m p l e  c a u s e  a n d  e f f e c t  
r e l a t i o n s h i p  o r  c o n d i t i o n . '  
S t r e s s  i s  a  m a i n  f a c t o r  i n  a n y  l i f e  c r i s i s  a n d  i n  p a r t i c u l a r  c h i l d  
a b u s e .  P r o b l e m s  w h i c h  c a n  u s u a l l y  b e  h a n d l e d  w h e n  t h e y  o c c u r  
s i n g l y ,  c a n n o t  e a s i l y  b e  m a n a g e d  w h e n  o c c u r r i n g  i n  a s s o c i a t i o n  w i t h  
o t h e r  d i f f i c u l t i e s .  
T h e  N S P C C  s t a t e s  t h a t  w h e n  p a r e n t s  h a v e  t a l k e d  f u l l y  a b o u t  
a b u s e ,  t h e y  m e n t i o n  a  v a r i e t y  o f  p r e s s u r e s  o n  t h e m  a t  t h e  t i m e  o f  
t h e  i n c i d e n t .  T h e s e  p r e s s u r e s  r a n g e  f r o m  p e r s o n a l  s t a t e s  o r  m o o d s  
s u c h  a s  d e p r e s s i o n  o r  t o o t h a c h e ,  t o  a n x i e t y  a b o u t  r e l a t i o n s h i p s  w i t h  
n e i g h b o u r s ,  o t h e r  c h i l d r e n  o r  t h e  c h i l d  h i m s e l f .  
4. 
Educators cannot expect an abused child to seek them out for 
help . We must therefore be sensitive to any changes in the child's 
behaviour and/or appearance. 
By observing a child's relationship with other people such as 
friends, teachers, siblings and parents one can often tell how he is 
feeling and what is happening in his life. 
, There are certain groups of behaviours and circumstances which 
would occur that can lead the educator to refer the situation to a 
supporting network. These may include: 
1. The child persisting in attention-seeking behaviours. These 
behaviours usually suggest a problem of some kind and 
often the cause can be traced to abuse. A child who often 
arrives at school late or misses a lot of school, may be indi-
cating a need for help and is desiring a teacher to notice 
and investigate. He may come to school very early and 
leave very late. This may be because he does not want to 
go home. He feels that the longer he spends out of the 
situation, the better it will be. It is possible he sees himself 
as the cause of the problem due to the behaviour of his 
parents. While avoiding home, he may also seek attention 
from other adults to compensate for his home situation. 
The parents may also exhibit some attention-seeking be-
haviours. They may want constantly to discuss the child 
or the home situation or just talk, generally. They are 
crying for help and for someone to listen to them. 
2. Any different behaviour from usual is often a sign of some 
change or disturbance in the child's life. The abused child 
may be compHant, shy, withdrawn, passive and uncom-
municative. This behaviour in itself indicates that all is not 
well. In the case of sexual abuse, for instance, the victim is 
usually distinctly passive and withdrawn or very hostile 
and aggressive. (Royna Cooper, 1981 ). 
A child often conveys that he is troubled. He may be des· 
perately trying to find some solution, withdraws from the 
world and therefore the problem. He may, on the other 
hand, be nervous, hyperactive, aggressive, destructive or 
disruptive. He may be acting out his hurt by attention 
seeking behaviour. A child can be unusually fearful of 
others due to anxiety of what they might do, because of 
5 .  
h i s  o w n  n e g a t i v e  t h o u g h t s .  A  c h i l d  m a y  h a v e  d i f f i c u l t y  i n  
g o i n g  t o  t h e  b a t h r o o m .  T h i s  m a y  e i t h e r  b e  d u e  t o  a  f e a r  o f  
h i s  i n j u r i e s  b e i n g  n o t i c e d  o r  a n  i n a b i l i t y  t o  p e r f o r m  n o r m a l  
b o d i l y  f u n c t i o n s  d u e  t o  s t r e s s  a n d  f e a r .  
3 .  A  c h i l d  m a y  h a v e  a n  i n o r d i n a t e  n u m b e r  o f  u n e x p l a i n e d  
i n j u r i e s  o n  h i s  a r m s  a n d  l e g s  o v e r  a  p e r i o d  o f  t i m e .  A c e r -
t a i n  a m o u n t  o f  i n j u r i e s  a r e  e x p e c t e d  i n  c h i l d h o o d ,  b u t  a  
c o n s i s t e n t  s e r i e s  o f  b r u i s e s  c a n n o t  b e  i g n o r e d .  
T h e s e  u n e x p l a i n e d  i n j u r i e s  m a y  i n c l u d e  a  p a t c h  o f  h a i r  
m i s s i n g ,  a  b u m ,  a  l i m p  o r  b r u i s e s .  A  y o u n g e r  c h i l d  w i l l  
o f t e n  n o t  a t t e m p t  t o  h i d e  h i s  i n j u r i e s ,  w h i l e  a n  o l d e r  c h i l d  
i s  m o r e  l i k e l y  t o  a t t e m p t  t o  c o n c e a l  t h e m .  F e a r  o f  t h e  
i n j u r y  b e i n g  n o t i c e d  c a n  b e  i n d u c e d  b y  p o t e n t i a l  t h r e a t s  
t o  k e e p  s e c r e t  ' t h e  c a u s e '  o f  t h e  i n j u r y .  
A  p a r e n t  w h o  d o e s  n o t  a d e q u a t e l y  e x p l a i n  a n  i n j u r y  o r  
g i v e s  d i f f e r e n t  e x p l a n a t i o n s  f o r  t h e  s a m e  i n j u r y  o r  s u g g e s t s  
t h a t  t h e  c a u s e  o f  a n  i n j u r y  i s  a t t r i b u t e d  t o  a  t h i r d  p a r t y ,  
m a y  b e  a v o i d i n g  t h e  r e a l  e x p l a n a t i o n .  
4 .  A  c h i l d  c o m p l a i n i n g  a b o u t  n u m e r o u s  b e a t i n g s  i s  o n e  w h o  
r e q u i r e s  l i s t e n i n g  t o .  O f t e n  a  c h i l d  w i l l  n o t  m e n t i o n  a  
s m a c k  o r  a  b e a t i n g  i f  h e  f e e l s  t h e  s m a c k  i s  d e s e r v e d .  H o w -
e v e r  a  y o u n g  c h i l d  i s  m o r e  l i k e l y  t o  t a l k  a b o u t  a  s e r i e s  o f  
u n d e s e r v e d  b e a t i n g s .  
5 .  A  p a r e n t  w h o  t a k e s  a n  t t n u s u a l  a m o u n t  o f  t i m e  t o  s e e k  
h e a l t h  c a r e  f o r  t h e  c h i l a  o r  h a s  t a k e n  t h e  c h i l d  t o  d i f f e r e n t  
d o c t o r s ,  c l i n i c s  o r  h o s p i t a l s  f o r  p a s t  i n j u r i e s ,  o f t e n  c a l l e d  
' d o c t o r  s h o p p i n g '  o r  ' h o s p i t a l  s h o p p i n g '  n e e d s  h e l p  a n d  i s  
c r y i n g  o u t  f o r  i t .  ( B e n u z z i ,  1 9 8 0 ) .  
6 .  A  c h i l d  w h o s e  n e e d s  a r e  n o t  c a t e r e d  f o r  i s  ' a t  r i s k ' .  S o m e  
i n d i c a t i o n s  m i g h t  b e  t h a t  h i s  c l o t h i n g  i s  s o i l e d ,  t a t t e r e d  o r  
t o o  s m a l l .  H e  m a y  b e  d i r t y  o r  m a y  h a v e  b a d  t e e t h ,  h a i r  
f a l l i n g  o u t  o r  l i c e .  H e  m a y  b e  t h i n ,  e m a c i a t e d  o r  c o n s t a n t l y  
t i r e d ,  s h o w i n g  e v i d e n c e  o f  m a l n u t r i t i o n  o r  d e h y d r a t i o n .  
H e  m a y  b e  g i v e n  i n a p p r o p r i a t e  f o o d ,  d r i n k  o r  d r u g s ,  w h i c h  
s h o w s  l i t t l e  r e g a r d  f o r  h i s  n e e d s .  
7 .  P a r e n t s  w h o  s h o w  l i t t l e  c o n c e r n  f o r  t h e i r  c h i l d ' s  p r o b l e m s  
a n d  a r e  r e l u c t a n t  t o  s h a r e  i n f o r m a t i o n  a b o u t  t h e  c h i l d ,  o r  
6. 
who respond inappropriately to the seriousn ss of the 
problem, sometimes may deny a problem exists. Parents 
who never appear at the school make it difficult for the 
teacher to eek help on their behalf from an agency, which 
may be able to assist the family in a practical way. 
8. Parents with unrealistic expectations for the child or who 
are strict disciplina1ians may be unable to fulfil the needs 
of the child. 
9. 
One authority on child abuse, Brandt Steele, M.D. has ex-
plained that 
'most abusive parents believe babies should not be 'given 
in to' nor allowed to 'get away with anytlung' ... they 
must periodically be shown 'who is boss' and (be taught) 
to r spect authority so they will not becom stubborn.' 
(Steele, 1975) 
1t is evident that, although not limited to abusive families , 
the fear of 'spoiling' infant seems to be e pressed in an 
extreme degree when child abuse xists. 
Tejlchers should be aware that what may appear to be out-
ward signs of child abuse may, in actual fact, be considered 
normal chfld rearing practices for some cultures. 
Under these circumstances the t acher may regard it as her 
duty to help the parents come to tenns with new methods 
of discipline or child rearing practices. She should offer 
reassurance and discreetly assist the parents by offering 
alternatives of action, or gain help from an appropriate 
support network. 
10. Parents with many problems and a lack of support can be 
vulnerable. 
'Today's variety of child abuse is overt, explosive, the 
product of neurotic isolation in modem society ... ' 
(Inglis. 1978) 
7 .  
A s  J  u d i a n n e  D e n s e n  G e r b e r  s a y s ,  ( 1 9 7 7 )  
' A l c o h o l ,  d r u g s ,  l a c k  o f  f r i e n d s ,  n e i g h b o u r s  o r  r e l a t i v e s  
t o  t u m  t o  i n  c r i s i s  m a y  r e s u l t  i n  s t r e s s .  T h i s  s t r e s s  m a y  
b e  g r e a t e r  t h a n  t h e y  c a n  t o l e r a t e ,  l e a d i n g  t o  a  s i t u a t i o n  
b e y o n d  t h e i r  c o n t r o l . '  
1 1 .  O n e  o n l y  h a s  t o  p i c k  u p  a  D i c k e n s  n o v e l  o r  a  c u r r e n t  
n e w s p a p e r  t o  r e a l i z e  t h e  w i d e s p r e a d  o c c u r r e n c e  o f  a b u s e  
t o  c h i l d r e n  i n  i n s t i t u t i o n s .  I t  i s  a s  t h o u g h  s o c i e t y  c o n d o n e  
t h e  u s e  o f  v i o l e n c e  a s  a  m e t h o d  o f  d i s c i p l i n e  f o r  c h i l d r e n .  
' C r u e l t y  i s  i n n a t e  t o  h u m a n  n a t u r e  a n d  i t s  a g g r e s s i v e  
s t r i v i n g  f o r  p o w e r ,  a n d  t h a t  c r u e l t y  t o  c h i l d r e n  i  
p e c u l i a r  t o  u r b a n ,  a s  o p p o s e d  t o  p r i m i t i v e  s o c i e t i e s . '  
(  C h e s s e r  E u s  t a s e ,  1 9 . 5 1 )  
8. 
It must be remembered confidentiality must be maintained at 
all times by teachers who ar entrusted with th details suJTounding 
a child's at risk circu1nstances. 
On the other hand, reportage to an appropriate Agency may 
be a moral obligation, which could save Jjfe and much damage to a 
child and hi family. 
There is immunity from legal proceedings for a teacher provided 
that reporting is done in good faith. 
'Legal opinion holds that a communication made in good faith 
and without malice to welfare authorities by any per on would 
enjoy qualified privilege under common law against criminal or 
civil action for defamation.' 
(From Statement of Services currently available for the Abused 
Child in Westem Australia . 
9 .  
C .  S U P P O R T I V E  N E T W O R K S  
C h i l d r e n ' s  P r o t e c t i o n  S e r v i c e  
L o c a t i o n :  9 1  B e n s m a n  R o a d ,  S u b i a c o  
P h o n e  3 8 2  1 2 6 6  
S E R V I C E S :  T h i s  u n i t  i s  a  s e c t i o n  o f  t h e  D e p a r t m e n t  f o r  C o m m u n i t y  
W e l f a r e  a n d  h a s  r e c e n t l y  s h i f t e d  f r o m  S t .  G e o r g e ' s  T e r r a c e ,  P e r t h  t o  
H e n s m a n  R o a d ,  S u b i a c o .  
T h e  u n i t  b e g a n  i n  1 9 6 9  c a t e r i n g  f o r  t h e  a b u s e d  c h i l d  u n d e r  6  
y e a r s  b y  p r o v i d i n g  a  s p e c i a l i s t  s e r v i c e .  T h e  s t a f f  i n c l u d e s  e x p e r i e n c e d  
s o c i a l  w o r k e r s ,  c l i n i c a l  p s y c h o l o g i s t s  a n d  s o m e  n o n - p r o f e s s i o n a l  
f a m i l y  h e l p e r s .  T h e  s e r v i c e s  a r e  i n t e g r a t e d  w i t h  o t h e r  s u p p o r t i v e  
n e t w o r k s  a n d  l . ) a n  p r o v i d e  t h e r a p e u t i c  i n t e 1 v e n t i o n  i n  t h e  h o m e  
s i t u a t i o n .  
T h e  u n i t  c a n  u s e  i t s  s t a t u t o r y  a u t h o r i t y  i f  t h e  c h i l d  n e e d s  
l e g a l  p r o t e c t i o n  b u t  i n  m o s t  c a s e s  p a r e n t a l  c o - o p e r a t i o n  e l i m i n a t e s  
t h e  n e e d  f o r  t h i s  i n t e r v e n t i o n .  
l n  i t s  c a s e w o r k  t h e  u n i t ' s  s e r v i c e s  r a n g e  f r o m  m a r i t a l  c o u n -
e l l i n g  b y  e x p e r i e n c e d  o f f i c e r s  t o  f a m i l y  a n d  g r o u p  t h e r a p y ,  t e a c h i n g  
o f  p a r e n t i n g  s k i l l s  a n d  m a n a g e m e n t  a n d  s t r e n g t h e n i n g  p a r e n t / c h i l d  
r e l a t i o n s h i p s .  
T h e  f a m i l y  s u p p o r t  h e l p e r s  a s s i s t  i n  r e d u c i n g  s o c i a l  i s o l a t i o n  a n d  
p r o v i d i n g  p a r e n t s  w i t h  r e s o u r c e s  a n d  p a r e n t a l  s k i l l s .  O t h e r  p r a c t i c a l  
a s s i s t a n c e  i n c l u d e s  h o u s i n g ,  f i n a n c i a l ,  d a y - c a r e  a n d  c h i l d  m i n d i n g  
f a c i l i t i e s .  
E a c h  c a s e  i s  d e a l t  w i t h  i n d i v i d u a l l y  b y  t h e  s o c i a l  w o r k e r s  w h o  
a s s e s s  w h a t  c o u r s e  o f  a c t i o n  a n d  r a n g e  o f  s e r v i c e s  a n d  a s s i s t a n c e  m a y  
b e  a p p r o p r i a t e .  
T h e  u n i t ' s  m a i n  a i m  i s  t o  r e t u r n  a  c h i l d  t o  h i s  h o m e  a f t e r  ( o r  
d u r i n g )  r e m e d y i n g  t h e  s i t u a t i o n  w h i c h  c a u s e d  t h e  a b u s e .  
T h e  u n i t  a l s o  o p e r a t e s  a  s e x u a l  a b u s e  s e r v i c e  f o r  y o u n g  c h i l d r e n  
w h o  h a v e  e x p e r i e n c e d  s e x u a l  a s s a u l t .  
10. 
Princess Margaret Hospital 
Location: Cnr. Hay and Thomas Street, Subiaco 
Telephone: 381 0222 
Princess Margaret Hospital can admit a child in time of crisis with 
injuries present or threatened. It has a unit of child abuse exp rts 
who receive victims as well a children who are sick or have had 
accidents. Being a hospital, P.M.H. is initially concerned with the 
welfare and health of a child, but also helps families who need it. 
The staff understand the problem which families face in today's 
society and show concern for the whole family as well a the child. 
Specialist paediatric care is available for cltildren requiring admis ion 
to hospital and those needing an outpatient clinic service. It is im-
portant to realize the services of the hospital that are offered as a 
resource for parents before they reach crisis point so that at aU times 
help is available. 
Staff: 
There are 3 teams dealing with child abuse, each comprising a phy-
sician and a social worker. The basic team can utilize other staff e.g., 
psychiatrists (especially in the case of sexual abuse), ocwpational 
therapists, speech therapists, physiotherapists, etc. Although person-
nel can visit the home as a visiting nurse service, it is mar appro-
priate to call on the Childr n's Protection Services if required. In 
severe cases Princess Margaret Hospital works in conjunction with 
Children's Protection Services. 
1 1 .  
G U I D A N C E  B R A N C H ,  E D U C A T I O N  D E P A R T M E N T  
L o c a t i o n :  8 2 3  W e l l i n g t o n  S t r e e t ,  P e r t h  
P h o n e  3 2 2  1 6 7 7  
D E S C R I P T I O N :  T h e  E d u c a t i o n  D e p a r t m e n t  e m p l o y s  1 7 0  t e a c h e r  
t r a i n e d  p s y c h o l o g i s t s  i n  t e n  m e t r o p o l i t a n  d i s t r i c t  o f f i c e s .  T h e y  a r e  
e m p l o y e d  3 - 5  d a y s  p e r  w e e k  i n  h l g h  s c h o o l s  a n d  a r c  a J l o l : a t e d  o n e  
d a y  p e r  w e e k  t o  p r i m a r y  a n d  p r e - p r i m a r y  s c h o o l s ,  b u t  c a n  b e  c o n -
t a c t e d  a t  a n y  t i m e  b e t w e e n  v i s i t s ,  i f  n e c e s s a r y .  
S E R V I C E S :  I t  i s  b e n e f i c i a l  t o  b e c o m e  f a m i l i a r  w i t h  y o u r  d i s t r i c t  
o f f i c e r ' s  n a m e  a n d  l o c a t i o n  s o  y o u  c a n  s e e k  a d v i c e  f o r  a  f a m i l y  
t h r o u g h  h i m .  
D i s t r i c t  o f f i c e r s  a r e  a v a i l a b l e  t o  t e a c h e r s  f o r  a n y  a s s i s t a n c e  w i t h  a  
c h i l d  a b u s e  p r o b l e m .  T h e y  w i l l  o f t e n  r e f e r  t h e  f a m i l y  t o  C h i l d r e n ' s  
P r o t e c t i o n  S e r v i c e s ,  b u t  m a y  a l s o  w o r k  w i t h  t h e  f a m i l y .  
I f  y o u  h a v e  a  p r o b l e m  a n d  w i s h  t o  s e e k  a d v i c e ,  c o n t a c t  y o u r  l o c a l  
g u i d a n c e  o f f i c e r  a n d  h e / s h e  w i l l  a d v i s e  y o u  o n  t h e  b e s t  c o u r s e  o f  
a c t i o n .  
D i s t r i c t  G u i d a n c e  O f f i c e r s  a n d  l o c a t i o n  o f  o f f i c e :  
M r .  J .  R y a l l  
M r .  R .  B a u e r  
B e n t l e y  D i s t r i c t  G u i d a n c e  O f f i c e ,  
C J - B e n t l e y  P r i m a r y  S c h o o l ,  
H e d l e y  S t r e e t ,  B E N T L E Y  6 1 0 2  
B a l g a  D i s t r k t  G u i d a n c e  O f f i c e ,  
R e d c l i f f e  A v e n u e ,  B A L G A  6 0 6 1  
P h :  4 5 1  6 0 0 3  
P h :  3 4 9  8 8 4 5  
M r .  D .  T h o r n t o n  C o o l b i n i a  D i s t r i c t  G u i d a n c e  O f f i c e ,  
M r .  R .  P o w  
M r .  J .  H u g h e s  
M r .  R .  M i l l e r  
9 0  B r a d f o r d  S t ,  C O O L B I N l A  6 0 5 0  P h :  4 4 4  7 4 9 7  
F r e m a n t l e  D i s t r i c t  G u i d a n c e  O f f i c e ,  
C / - E d u c a t i o n  O f f i c e ,  
M e t r o p o l i t a n  S o u t h  W e s t  R e g i o n ,  P h :  3 3 5  8 9 3 3  
H a m p t o n  R d ,  B E A C O N S F I E L D  6 1 6 2  
H o l l y w o o d  D i s t r i c t  G u i d a n c e  O f f i c e ,  
C n r .  L e u r a  &  H a r d y  S t r e e t s ,  
N E D L A N D S  6 0 0 9  P h :  3 8 6  3 0 9 5  
K e w d a l e  D i s t r i c t  G u i d a n c e  O f f i c e ,  
9 4  C o h n  S t r e e t ,  K E W D A L E  6 0 1 5  P h :  3 6  l  7 5 4 4  
12. 
Mr. E. Sharpe Maddington District Guidance Office, C/- Maddison Primary School, 
Albany Hwy, MADDI GTON 6109 Ph: 459 2667 
Mr. B. Towler Midland District Guidance Office, 
Stafford Court, 
8 Stafford Street, 
MIDLAND, 6056 Ph: 274 4077 
Rockingham District Guidance Office, 
C/- Rockingham Beach Primary School, 
Bayview Tee, ROCKINGHAM 6168 Ph: (095) 
273 3343 
Mr. T. Moore 
Mr. J. Day Scarborough District Guidance Office, 23 Morris Place, INNALOO 6018 Plt: 446 6422 
1 3 .  
P A R E N T S  H E L P  C E N T R E  
L o c a t i o n :  1 5  G l e n d o w e r  S t r e e t ,  N o r t h  P e r t h  P h o n e  3 2 8  3 2 6 6  
D E S C R I P T I O N :  T h e  c e n t r e  h a s  b e e n  e s t a b l i s h e d  t o  h e l p  f a m i l i e s  
w i t h  d i f f i c u l t i e s  i n v o l v i n g  y o u n g  c h i l d r e n .  T h e  c e n t r e  p r o v i d e s  a  
2 4  h o u r  t e l e p h o n e  s e r v i c e  a n d  t h e  d r o p - i n  c e n t r e  o p e r a t e s  7  d a y s  a  
w e e k  i n  c a s e  p a r e n t s  n e e d  a s s i s t a n c e  d u r i n g  a  c r i s i s .  T h e y  m a y  s l e e p  
o v e r n i g h t ,  i f  t h e y ' v e  h a d  a  b a d  n i g h t ,  r e l a x  a n d  t a l k  t o  s o m e o n e  
w h o  c a r e s ,  d i s c u s s  a l t e r n a t i v e  w a y s  o f  h r u 1 d l i n g  a  s i t u a t i o n  a n d  b e  i n  
a  f r i e n d l y ,  r e l a x e d ,  c a r i n g  a t m o s p h e r e .  
S T A F F :  T h e  P a r e n t s  H e l p  C e n t r e  a i m s  t o  b e  a  f a m i l y  t o  p e o p l e  w i t h  
y o u n g  c h i l d r e n .  P a r e n t  h e l p e r s  a r c  n o t  p r o f e s s i o n a l s  b u t  a r e  p a r e n t s  
t r a i n e d  t o  l i s t e n  t o  a  l i f e  s i t u a t i o n ,  p r o v i d e  i n f o r m a t i o n  a b o u t  d t i l d -
r e n  a n d  t h e i r  n e e d s ,  r e d i r e c t  t h o s e  r e q u i r i n g  i t  t o  o t h e r  c o m m u n i t y  
r e s o u r c e s ,  o f f e r  a l t e r n a t i v e s  f o r  p o s s i b l e  c o u r s e s  o f  a c t i o n  a n d  i f  
r e q u i r e d  g i v e  l o n g e r  t e r m  f r i e n d s h i p .  
T h e  a t m o s p h e r e  i s  i n f o r m a l ,  f e w  r e c o r d s  a r e  k e p t ,  a n d  p a r e n t s  
a r e  f r e e  t o  r e m a i n  a n o n y m o u s  i f  t h e y  c h o o s e .  
T h e  c e n t r e  o f f e r s  b o t h  p r o f e s s i o n a l  a n d  l a y  s t a f f .  T h e  s o c i a l  
w o r k e r  a n d  p s y c h o l o g i s t  a c t  i n  a  s u p p o r t i v e  a n d  s u p e r v i s o r y  r o l e .  
T h e  p a r e n t  h e l p e r s  ( w h o  a r e  p a r e n t s  t h e m s e l v e s )  d i s c u s s  p r o b l e m s  
a n d  e x p e r i e n c e s  w i t h  t h e  p a r e n t s  w h o  v i s i t  t h e  c e n t r e  i n  o r d e r  t o  
h e l p  t h e m  o v e r c o m e  t h e  m a j o r  c h a r a c t e r i s t i c s  a s s o c i a t e d  w i t h  ' a t  
r i s k '  s i t u a t i o n s .  
S i n c e  f a m i l i e s  i n i t i a t e  t h e  c o n t a c t  w i t h  t h e  c e n t r e ,  p a r e n t s  a r e  
m o t i v a t e d  t o  s o l v e  t h e  p r o b l e m  o r  s i t u a t i o n  b y  s e e k i n g  o u t  t h e  
c a u s e .  
14. 
CHI LO DEVELOPMENT CENTRE 
Location: 4-6a Rheola Street, West Perth Phone 321 6161 
DESCRIPTION: The Child Development Centre provides a multi-
di cipHnary approach to the care of familie where a suspected or 
actual problem may impede any area of a child 's development : 
physical intell ctual, social or emotional. The Centr offers as ess-
ment and, where appropriate, on-going management either indi-
vidually or through mall groups. 
STAFF: The staff of the Centre includes paediatricians, psycholo-
gists, social workers, peech pathologists audiologists, physiothera-
pists and occupational therapist . 
REFERRALS: The Centre acts as a consultative and/or referral 
centre for the wider Child and Community Health Services. These 
include Child Health Sisters; School Health Teams; Health Teams 
vi iting Day Care Centres, and the Community Health Teams. It 
also receives referrals from other profe sional people in the com-
munity such as general practitioners, teachers and guidance officers. 
Referrals are accepted from all over the state, aJthough obviously 
there are some limitations to the service which can be offered to 
country famrnes. 
ROLE JN THE AREA OF CHILD ABUSE: It is often appropriate to 
refer a family to the centre where a concern i felt about th quality 
of parent/child relationships and if it is thought that a potentially 
abusive situation exists. Because of the diversity of the ervices 
offered by the centre, the family will often find this refe1nl accep-
table and helpful where they may refuse to avail themselves of help 
through other agencies. Centre taff are often able to work with the 
family to improve significantly the quality of relationships, to the 
point where concern is no longer felt for th1: child 's well-being. In 
other situations the role of the Centre may be to help the family 
to recognise that they need the help of an agency geared specifically 
to child abuse. 
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I f  a n  a b u s e  c r i s i s  e x i s t s  o r  i f  i t  i s  k n o w n  t h a t  s e r i o u s  a b u s e  h a s  
o c c u r r e d ,  t h e  C h i l d  D e v e l o p m e n t  C e n t r e  c a n  r e d i r e c t  t h e  f a m i l y  f o r  
e x t r a  h e l p .  I n  t h i s  s i t u a t i o n  C e n t r e  s t a f f  m a y  a c t  i n  a  c o n s u l t a t i v e  
r o l e ,  h e l p i n g  t h e  r e f e r e e  t o  r e a c h  a n  a p p r o p r i a t e  d e c i s i o n ,  a n d  p o s -
s i b l y  a s s i s t i n g  w i t h  r e f e r r a l  p r o c e d u r e s  t o  t h e  a p p r o p r i a t e  a g e n c y ,  
s u c h  a s  C h i l d r e n ' s  P r o t e c t i o n  S e r v i c e s .  
T h r o u g h  t h e  b r o a d  n e t w o r k  o f  t h e  C o m m u n i t y  a n d  C h i l d  H e a l t h  
S e r v i c e s  t h e  C h i l d  D e v e l o p m e n t  C e n t r e  i s  p r i m a r i l y  i n v o l v e d  i n  p r e -
v e n t i o n  a n d  e a r l y  i n t e r v e n t i o n  i n  p o t e n t i a l l y  a b u s i v e  s i t u a t i o n s .  
16. 
CHILD GUIDANCE CLINIC 
Location: 590 Newcastle Street, Perth Phone 328 5788 
DESCRIPTlON: The Child Guidance linic is a unit of the Child 
P ychiatty Division of the Mental Health Services of Western Austra-
lia. The Centre provides a team of caring professional who use 
their skills in order to help solve a family's problem. 
The Clinic assists chilJren, adole cent and families who have 
emotional and behavioural problems. The whol family situation 
is examined in order for assistance to be given in a practical and 
helpful way. 
The Clinic is free to all children and families from anywhere 
within Western Australia. All ervices offered are confidential. The 
clinic sister i able to answer queries a well as make appointments 
for families to visit the Clinic. 
An urgent problem can receive an early appointment in which 
a thorough asse sment i made in a serie of interview . The team will 
di cuss ways of coping with the problem with parent and child. 
Since the clinic deals with a variety of problem the staff are 
sympathetic about the circumstances surrounding a problem. Th 
sensitive way in which they deal with each family and problem is 
proof of their caring attitude towards the family as an important unit 
and the chHd as an integral part of that unit. 
STAFF: The Clinic is staffed by clinical Psychologists, Child Psy-
chiatrists and Social Workers. They work as an integrated team who 
pool their knowledge and resources in order to make a full assess-
ment of each problem. 
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B R I D G E W A T E R  
0 1 i l d  C a r e  a n d  A s s e s s m e n t  C e n t r e  
L o c a t i o n :  D u n c r a i g  R o a d ,  A p p l e c r o s s  P h o n e  3 6 4  7 1 9 9  
D E S C R I P T I O N :  B r i d g e w a t e r  i s  a  c e n t r e  r u n  b y  t h e  D e p a r t m e n t  f o r  
C o m m u n i t y  W e l f a r e  c a t e r i n g  f o r  s h o r t  t e r m  c a r e  a n d  a s s e s s m e n t  o f  
c h i l d r e n  b e t w e e n  t h e  a g e  o f  3 - 1 8  y e a r s ,  w h o  a r e  i n  n e e d  o f  s u c h  c a r e  
a s  t h e  r e s u l t  o f  f a m i l y  d i s r u p t i o n ,  n e g l e c t  o r  d e p r i v a t i o n .  T h e  c e n t r e  
a i m s  t o  p r o v i d e  a n  e n v i r o n m e n t  w h e r e  c h i l d r e n  m a y  f e e l  s a f e  a n d  t o  
s i m u l a t e  a s  m u c h  a s  p o s s i b l e  a  h o m e  s e t t i n g  i n  o r d e r  t h a t  a  c h i l d ' s  
n e e d s  a n d  p o t e n t i a l  c a n  b e  a s s e s s e d .  C o p i n g  a n d  o t h e r  a d j u s t m e n t  
d i f f i c u l t i e s  o f  t h e  c h i l d  s e e n  a t  t h e  c e n t r e  a r e  v i e w e d  a s  t h e  e x p r e s -
s i o n  o r  r e s u l t  o f  p r e j u d i c i a l  c i r c u m s t a n c e s  ( b i o l o g i c a l ,  p s y c h o l o g j c a l  
a n d  o r  s o c i a l ) .  ·  
B r i d g e w a t e r  c o m p r i s e s  a  s m a l l  c o m m u n i t y  o f  n i n e  c o t t a g e s  a c c o m -
m o d a t i n g  9 6  c h i l d r e n  i n  a l l .  E a c h  c o t t a g e  c a t e r i n g  f o r  l  0 - 1 2  c h i l d r e n  
i s  d e s i g n e d  t o  r e s e m b l e  a n y  s u b u r b a n  h o m e  w i t h  s e v e r a l  b e d r o o m s .  
T h e  c o t t a g e s  a r e  s t a f f e d  b y  " H o u s e  P a r e n t s ' '  w h o  a r e  t r a i n e d  c h i l d  
c a r e  w o r k e r s  w h o  w o r k  e i g h t  h o u r  s h i f t s .  P r o f e s s i o n a l  s t a f f  i n c l u d e  
p s y c h o l o g i s t s ,  m e d i c a l  a n d  t e a c h i n g  s t a f f .  
A s  w e l l  a s  t h e  c o t t a g e s ,  a  k i n d e r g a r t e n  h a s  b e e n  b u i l t  i n  t h e  B r i d g e -
w a t e r  g r o u n d s  t o  p r o v i d e  f o r  t h e  y o u n g e s t  c h i l d r e n  a n d  i s  s t a f f e d  b y  
k i n d e r g a r t e n  t e a c h e r s  w h o  h a v e  p a r t i c u l a r  a w a r e n e s s  o f  t h e  c h i l d r e n ' s  
c i r c u m s t a n c e s .  
S c h o o l  a g e  c h i l d r e n  t r a v e l  t o  t h e i r  o r i g i n a l  s c h o o l s  w h e n e v e r  p o s s i b l e ,  
o r  a t t e n q  l o c a l  s c h o o l s .  H o w e v e r ,  t h e r e  a r e  e x c e p t i o n s  m a d e  f o r  
t h o s e  w h o  h a v e  p a r t i c u l a r  e d u c a t i o n a l  p r o b l e m s  w h o  a r e  t h e n  p r o -
v i d e d  f o r  a t  t h e  s m a t l  r e m e d i a l  p r i m a r y  s c h o o l  f o r  w h i c h  a  c o t t a g e  i s  
u s e d .  
18. 
SEXUAL ASSAULT REFERRAL CENTRE 
Location: Sir Charles Gairdner Hospital 
Verdun Street, Ned]ands Phone 380 1122 
SERVICES: The Centre offers a very supportive and practical service 
to people who have experienced some form of sexual assault. 
Staff offer understanding and assistan e in a practical way. The 
Centre's service is available to any per on, male or female, 13 years 
or over, who has experienced any form of exual assault whether it 
be recent or in the past. 
Unless otherwise indicated, visits to the Centre are kept highly 
confidential. A person always has a choice about what help he pre-
fers. These services include: 
l. upport and counselling for a per on and J1is family: that is, 
someone to talk to who under tands each person' feelings. lt 
is vital to realizt: that no condemnation or blame to any client 
using the service is present; 
2. medical help for tr atment of any injuries pregnancy and 
venereal disease; 
3. taking swabs and tests to use in evidence if the per on decides 
to go to the police. 
STAFF: The Centre is staffed by a specially trained team of female 
doctor and counsellors (there is a male doctor and counsellor 
available if preferred). A person is assi ted by one doctor and one 
counsellor at the Centre. 
Younger children who experience exual abuse are referred to 
Princess Margaret Hospital or the Sexual Abuse Unit of the Chi ld-
ren' Protection Services in Subiaco. 
If a person wants to use the services the Centre provides, it can 
be contacted by either ringing them or visiting the Ho pita!. 
D  
R E S O U R C E S  
R a t i n g  s y s t e m  f o r  R e s o u r c e s  
H . R .  
R .  
G .  
p  
T  
H i g h l y  r e c o m m e n d e d  
R e c o m m e n d e d  
G o o d  
A p p l i c a b l e  f o r  p a r e n t s  
A p p l i c a b l e  f o r  t e a c h e r s  
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20. 
D. BOOK, FJLM, SOFfW ARE REVIEW 
HR Benuzzi, C. 
T "The Educator: The Abused Child's Best Friend" 
School Psychology International, June/July 1980 
This comprehen ive article surveys all aspects of child abuse and 
foi;uses particularly on th role of the educator. A • hort history 
and definition of abuse is given by way of introduction and 
factors are considered giving ri e to abuse by parents. The main 
role of the educator i to be sensitive to the child and therefore 
having an awareness of a child needing help within a destructive 
family setting. Some of these vi ible and also more ubtl~ dues 
are described in the article. Parental b haviours, as well as child 
behaviours are presented in order to make educators aware of 
the possibility of abuse. 
The article al o describes the reporting procedure in America, 
si!1ce educators are not legally enforced to report under most 
state Jaws. (Mandatory reporting ha. not come to Medicint> in 
Western Australia, let alone Education). 
Th article concludes by stressing the need for public aware-
ness and education and gives information on the 1980 campaign 
theme against child abuse in America. 
"Abused children are helpless, unless you help." 
HR Bourne, R. D., Newberger, E. H. 
T Critical Perspectives on Child Abuse 
Lexington Books, U.S.A. 1979 
This book contains 13 essays which the authors intend will 
'promote intelligent analysis of a topic that usually stimulates 
outrage, despair and confusion'. 
The essays are all important to the topic and cover aspects of 
child abuse ranging from the 'Myth of the Battered Child syn-
drome', to 'Violence towards Children in the United States'. 
The e says follow a logical progression commencing with an 
overview, discu sing 'Campa sion vs. Control', and concluding 
with 'Controlling Child Abuse in America - An Effort Doomed 
To Failure'. 
, ; , ] ,  
A s  w e l l  a s  o u t l i n i n g  v a r i o u s  a s p e c t s  o f  t h e  p r o b l e m ,  t h e  a u t h o r s  
a l s o  s u g g e s t  p o s s i b l e  s o l u t i o n s ,  s u c h  a s  i m p r o v i n g  t h e  s o c i a l  
y s t e m  ( i n c l u d i n g  e d u c a t i o n  w h i c h  i n c o r p o r a t e s  p a r e n t i n g  s k i l l s  
i n  h i g h  s c h o o l s ) ,  b e h a v i o u r  m o d i f i c a t i o n  a n d  e x a m i n i n g  t h e  
c i r c u m s t a n c e s  s u r r o u n d i n g  t h e  p r o b l e m ,  ( s o c i a l ,  p h y s i c a l  a n d  
e m o t i o n a l ) .  
I n  t h e  c o n c l u s i o n  t h e  a u t h o r s  t a k e  a  r a t h e r  p e s s i m i s t i c  v i e w  o f  
t h e  f u t u r e  o f  c h i l d  a b u s e ,  u n l e s s  r e f o r m  i s  i m p l e m e n t e d  i n -
c l u d i n g  s y s t e m a t i c  r e s e a r c h ,  b e t t e r  f a m i l y  p l a n n i n g ,  i n c r e a s e d  
p a r e n t  e d u c a t i o n  p r o g r a m m e s ,  r e d u c i n g  t h e  n u m b e r  o f  p r e m a -
t u r e  b i r t h s  a n d  i n c r e a s i n g  h o m e - m a k e r  s e r v i c e s  a n d  i m m e d i a t e  
a v a i l a b i l i t y  o f  c h i l d c a r e .  T h e s e  c h a n g e s ,  i t  i s  e n v i s a g e d ,  c o u l d  
e v o l v e  o v e r  a  p e r i o d  o f  t i m e .  
R  B u r n s ,  A . ,  G o o d n o w .  J .  
T  C h i l d r e n  a n d  F a m i l i e s  i n  A u s t r a l i a  
P  G e o r g e  A l l e n  a n d  U n w i n ,  S y d n e y ,  1 9 7 9  
T h e  r e l e v a n t  p a g e s  f o r  c h i l d  a b u s e  a r e  1 5 4 - 1 8 5 ,  1 6 1 - 1 6 6 ,  1 7 5 -
1  7  6 ,  1 7 0 .  C h a p t e r  S i x ,  V i o l e n c e  a g a i n s t  C h i l d r e n ' ,  i s  p a r t i c u -
l a r l y  h e l p f u l  a n d  u s e f u l .  L t  l e a d s  i n  w i t h  s e v e n  q u o t e s  f r o m  
a b u s i n g  p a r e n t s  a n d  c o n c e n t r a t e s  o n  p h y s i c a l  v i o l e n c e  w i t h i n  
t h e  f a m i l y .  I t  g i v e s  s o m e  b r i e f  h i s t o r i c a l  i n s i g h t s ,  d e f i n e s  t y p e s  
o f  a b u s e ,  p o s e s  p e r t i n e n t  q u e s t i o n s  a n d  p r e s e n t s  s o m e  u s e f u l  
c o n c e p t s  a b o u t  v i o l e n c e .  W i t h  t h e  u s e  o f  m a n y  h e a d i n g s  a n d  
s h o r t  p a r a g r a p h s ,  t h i s  b o o k  p r o v i d e s  a n  e a s y  w a y  t o  g a i n  
q u i c k l y  a n d  e a r l y ,  a  p r o f i l e  o f  t h e  p r o b l e m .  
R  C a r v e r ,  V .  ( E d . )  
T  C h i l d  A b u s e :  A  S t u d y  T e x t  
T h e  O p e n  U n i v e r s i t y  P r e s s ,  N e w  Y o r k ,  1 9 7 8  
T h i s  v o l u m e  f o r m s  p a r t  o f  t h e  p l a n n e d  p r o g r a m m e  o f  s t u d y .  
T o g e t h e r  w i t h  t h e  c o m p a n i o n  v o l u m e  ' C h i l d  A b u s e  - A  R e a d e r  
a n d  S o u r c e  B o o k '  i t  c o m p r i s e s  a  c l o s e l y  i n t e g r a t e d  c o u r s e  o n  
c h i l d  a b u s e .  l t  l i s t s  o b j e c t i v e s  o f  t h e  c o u r s e  a n d  e n c o u r a g e s  
d e v e l o p m e n t  o f  c e r t a i n  p e r s o n a l  a t t i t u d e s  t o  c h j ] d  a b u s e .  T h  
c o u r s e  d e s c r i b e d  i n  t h e  b o o k  a p p e a r s  t o  b e  c o m p r e h e n s i v e  a n d  
t h o u g h t - p r o v o k i n g .  I t  a s k s  m a n y  q u e s t i o n s  c o n c e r n i n g  t h e  
• 
2]. 
problem and provides answers. With this understanding of the 
problem it is envisaged that the students would examine the 
solutions rather than just have an awarenes of the problem. 
R Coolsen, P. 
T ''Community Involvement in the Prevention of Child Abuse" 
Childr n Today U.S.A. Sept/Oct., 1980 
The author of this article poses the question 'Why can't we 
implement prevention on a community level?' 
In outlining prevention (primary, secondary and tertiary) he 
identifies goals for a community prevention programme. The 
author also makes suggestions on the role of community volun-
teers, while at the same time acknowledges the need for pro-
fessionals. He believes that untrained people can provide lead r-
hip and with the assistance of profe-sionals, devi ea compre-
hensive prevention programme for each pecific community. 
R Copans, S., Krell, H., Grundy, J. H. Field, F. 
T "The Stresses of Treating Child Abuse" 
Children Today, U.S.A., Feb. , 1979 
This article documents an experimental child abuse training 
programme developed for a wide range cf community workers 
involved in the care of high risk families. It also looks at the 
factors that frequently interfere with the delivery of effective 
care. 
It provides a useful insight into the problems and stresses faced 
by workers in this field and their limitations. 
R Dean, D. 
T "Emotional Abuse of Children" 
p Children Today, U.S.A. Aug., 1979 
In thi article, discussion centres on the problems associated 
with emotional abuse and, in outlining specific cases, assists 
the reader to compile a definition of this kind of abuse. It is 
well known that this is the most difficult type of abuse to de-
fine and diagnose. 
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A s  w e l l  a s  o u t l i n i n g  t h e  p r o b l e m s  i n  t h e  v a r i o u s  c a s e s ,  t h e  
a u t h o r  a l s o  s p e c i f i e s  a l t e r n a t i v e  b e h a v i o u r  a p p r o p r i a t e  t o  e a c h  
c a s e .  S h e  a l s o  o f f e r s  a  p l a n  w h i c h  i n c o r p o r a t e s  v a r i o u s  s t e p s  
a n d  m a k e s  s u g g e s t i o n s  r e f e r r i n g  t o  a g e n c i e s  w h i c h  c a n  o f f  e r  h e l p  
t o  e m o t i o n a l l y  a b u s e d  c h i l d r e n .  
G  D r i b b l e ,  V . ,  S t r a u s ,  M .  A .  
T  " S o m e  S p e c i a l  S t r u c t u r e  D e t e n n i n a n t s  o f  l n c o n s i s t e n c y  b e -
t w e e n  A t t i t u d e s  a n d  B e h a v i o u r :  T h e  C a s e  o f  F a m i l y  V i o l e n c e "  
J o u r n a l  o f  M a r r i a g e  a n d  t h e  F a m i l y ,  U . S . A . ,  F e b . ,  1 9 8 0 .  
T h i s  v a l u a b l e  a r t i c l e  i s  c o n c e r n e d  w i t h  t h e  d e g r e e  t o  w h i c h  
a t t i t l 1 d e s  a n d  b e h a v i o u r  a r e  m u t u a l l y  c o n s i s t e n t .  S a m p l e s  o f  
a d u l t s  a n d  t h e i r  c h i l d r e n  a r e  u s e d  r e f e r r i n g  t o  i n c i d e n c e  o f  
v i o l e n t  a n d  n o n - v i o l e n t  b e h a v i o u r .  A t t i t u d e s  a n d  b e h a v i o u r s  
a r e  e x p l a i n e d  a s  w e l l  a s  s t r u c t u r a l  f a c t o r s .  R e l a t i o n s h i p s  b e -
t w e e n  u t t i t i t u d e s  a n d  b e h a v i o u r s  a r e  b r o u g h t  t o  t h e  f o r e .  R o l e s  
w i t h i n  t h e  f a m i l y  e x p l a i n  r e s u l t a n t  c o n t r i b u t o r s  t o  c h i l d  a b u s e .  
G  D u r y e a .  P . ,  F o n t a n a ,  V .  J . ,  A l f a r o ,  J .  D .  
P  " C h i l d  M a l t r e a t m e n t :  A  N e w  A p p r o a c h  i n  E d u c a t i o n a l  P r o -
T  g r a m m e s "  
h i l d r e n  T o d a y ,  U . S . A . ,  S e p t . / O c t . ,  1 9 7 8 .  
T h i s  a r t i c l e  o u t l i n e s  f o u r  d i s c u s s e d  s y m p o s i a  b y  a  p a n e l  o f  
h u m a n i s t s  a n d  p r o f e s s i o n a l s .  Q u e s t i o n s  p o s e d  i n c l u d e ,  s h o u l d  
p u n i s h m e n t  b e  u s e d  t o  d e t e r  c h i l d  a b u s e  o r  n e g l e c t ?  S h o u l d  
i n t e r v e n t i o n  i n  t h e  p r i v a t e  l i f e  o f  t h e  f a m i l y  b e  e f f e c t e d ?  W h e n  
i s  i t  p o s s i b l e  t o  p e r c e i v e  t h e  l i k e l i h o o d  o f  a  c h i l d  b e i n g  h a r m e d ?  
S h o u l d  a n  e x p i : : c t a n t  m o t h e r  b e  h e l d  r e s p o n s i b l e  f o r  t h e  h e a l t h  
o f  a n  u n b o r n  b a b y ?  S h o u l d  c h i l d  r e a r i n g  v a l u e s  b e  i m p o s e d  o n  
o t h e r s ?  I t  c o n t : : i i n s  i n t e r e s t i n g  c o m m e n t s  w h i c h  s h o u l d  p r o v i d e  
t h o u g h t f u l  d i s c u s s i o n .  
H R  F r a n k l i n ,  A .  ( E d . )  
P  C o n c e r n i n g  C h i l d  A b u s e  
T  C h u r c h i l l  L i v i n g s t o n e ,  N e w  Y o r k ,  1 9 7 5  
T h i s  b o o k  c o m p r i s e s  p a p e r s  p r e s e n t e d  b y  t h e  T u n b r i d g e  W e l l s  
S t u d y  G r o u p  o n  n o n - a c c i d e n t a l  i n j u r y  t o  c h i l d r e n .  I t  c o v e r s  
24. 
major aspects of the problem, including the medical, giving a 
view of the emergency and accident departments of hospitals. 
Topics reviewed are: personality factors, aspects of handling 
failure, and the role of social services. The role of police is 
treated in addition to legal aspects which encompass mandatory 
reporting and court procedures. The section on education is 
concerned with the problems of communication and co-ordina-
tion. This book is highly recomm nded since it presents the pro-
blems and roles of the people involved in the child abuse s ene. 
Those writing the papers are well qualified through other in-
volvement in the Tunbridge Wells Group. 
R Freeman, M. 
P Violence in the Home 
T Saxon House, England, 1979 
In this book the author analyses violence and its meaning, 
history and incidence then more specifically child abuse, wife 
abuse and other family violence. The author also carefu!Jy 
studies child abuse, the discovery of it, the size of the problem 
and the causes and effects of cluld abuse; it also includes legal 
responses, the appropriate Child Act and what actually happens, 
legally, to the victims. The management section includes social 
services, the problem of co-ordination, mandatory reporting and 
prevention of child abuse. This book is well written and docu-
mented covering the topic adequately. 
R Gelles, R. 
P The Violent Home 
T Sage Library of Special Research, California, 1972 
In this book violence is studied and its effect on the family. The 
author examines the incidence, methods and meaning of intra-
family violence, the violent situation, social and family struc-
ture, the roles of victim and offender, basic training for violence 
and a social structure for violence. It does not focus on child 
abuse specifically but it is mentioned as part of the violence 
that occurs in a home or family situation. 
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G  H u r s t ,  J .  
P  " G o v e r n m e n t  S i l e n c e  o n  B a t t e r e d  B a b i e s "  
T  N a t i o n a l  R e v i e w ,  A u s t r a l i a ,  J u l y  1 9 7 7  
T h i s  n e w s p a p e r  a r t i c l e  w a s  w r i t t e n  i n  M e l b o u r n e  a n d  e x a m i n e s  
t h e  g o v e r n m e n t ' s  a t t i t u d e  o n  · c h i l d  a b u s e .  I t  d i s c u s s e s  r e p o r t s  
p r e s e n t e d  t o  t h e  g o v e r n m e n t  b y  v a r i o u s  c o m m i t t e e s  w h i c h  
s e e m e d  t o  h a v e  l i t t l e  e f f e c t  o n  t h e  g o v e r n m e n t ' s  a t t i t u d e  t o -
w a r d s  t h e  p r o b l e m .  
T h e  a r t i c l e  c r i t i c i s e s  t h e  g o v e r n m e n t ' s  l a c k  o f  p o s i t i v e  a c t i o n  
a n d  a s k s  t h e  q u e s t i o n  ' H o w  m a n y  m o r e  r e p o r t s  a r e  n e c e s s a r y  
a n d  h o w  m a n y  m o r e  b a b i e s  h a v e  t o  b e  b a t t e r e d  b e f o r e  t h e  
g o v e r n m e n t  a c t s ? '  
H R  I n g l i s ,  R .  
P  S i n s  o f  t h e  F a t h e r s :  A  S t u d y  o f  t h e  P h y s i c a l  a n d  E m o t i o n a l  
T  A b u s e  o f  C h i l d r e n  
S t .  M a r t i n ' s  P r e s s ,  N e w  Y o r k ,  1 9 7 8  
T h e  b o o k  c o m m e n c e s  w i t h  a  h i s t o r y  o f  p a r e n t h o o d  t h r o u g h  
l i t e r a t u r e ,  e x a m i n i n g  e a r l y  a t t i t u d e s  t o  d i s c i p l i n e  i n  t h e  h o m e  
a n d  t h e  s c h o o l .  I t  a l s o  s u r v e y s  a  s e l e c t i o n  o f  p o p u l a r  e x p e r t s  o n  
b a b y  a n d  c h i l d  c a r e  a n d  t h e  e f f e c t  t h e i r  i d e a s  h a d  o n  p a r e n t s .  
I t  t h e n  e x a m i n e s  t h e  b a c k g r o u n d  t o  a b u s e  s u r r o u n d i n g  t h e  
m o t h e r - c h i l d  r e l a t i o n s h i p  f o l l o w e d  b y  d i s c u s s i o n  o n  s o m e  
p a r e n t a l  c h a r a c t e r i s t i c s  l e a d i n g  t o  a b u s e  a n d  t h e  e f f e c t  t h i s  
h a s  o n  c h i l d r e n .  
f t  s u g g e s t s  s o c i a l  a t t i t u d e s  a n d  p r e v e n t i o n ,  d o c u m e n t i n g  t h e  
e x t r e m e  a c t i o n  w h i c h  c a n  b e  t a k e n  t o w a r d s  o f f e n d e r s .  T h i s  i s  
f o l l o w e d  b y  a  s e c t i o n  d e a l i n g  w i t h  e m o t i o n a l  a b u s e .  T h e  r e a s o n s  
f o r  a b u s e  a r e  o u t l i n e d  d e m o n s t r a t i n g  t h a t  e m o t i o n a l  a b u s e  i s  
t h e  m o s t  d i f f i c u l t  f o r m  o f  a b u s e  t o  d e t e c t .  T h e  h i s t o r y  a n d  
u c c e s s  o f  t h e  f a m i l y  t h e r a p y  i s  e x a m i n e d  s h o w i n g  i t  t o  b e  o f  
g r e a t  v a l u e  s i n c e  t h e  p r o b l e m  o f  a b u s e  i s  n o t  t r e a t e d  i n  i s o l a -
t i o n .  T h i s  b o o k  i s  w e l l  c o m p i l e d  a n d  c o n c i s e  p a r a l l e l i n g  h i s t o r y  
w i t h  p r e s e n t  r e s e a r c h .  T h e  b o o k  i n c l u d e s  r e l e v a n t  s t u d i e s  a n d  
p e r s o n a l  e x p e r i e n c e  w h i c h  a d d s  e m p h a s i s  t o  t h e  p o i n t s  r a i s e d .  
26. 
G Jeffrey, M. 
P "Therapeutic Intervention for Children at Risk and Their 
T Parents" 
ommunity Welfare, Perth, 1978 
The author examines practical ways to change parent- hild 
interaction in families of children at ri k. These include the 
negative interaction between children and care given to the 
positive; these include, learning how to communicate, learning 
to play, learning to give positive attention, learning to make a 
house adapt to people, and drawing up the contracts and agree-
ments and learning improved handling techniques. Intervention 
is seen to change attitudes of the parents towards the child. The 
programme outlined in the article assesses the problem and 
devises an appropriate course of action. The result of the suc-
cess of the programme are encouraging. 
HR Kempe, R. S. & C. 
P Child Abuse 
T Harvard University Press, U.S.A., 1978 
This is an excellent book concerning child abuse which should 
be read by all involved in parenting, care-giving and educating 
of young children. It is continually referred to and quoted by 
oth r experts concerned with the problem of child abuse. It 
deals with the nature of child abuse: the dimensions of the pro-
blem, the abusive parent, the abused child, incest and other 
forms of sexual abuse. A section deal specifically with child 
abu e aspects, such as 'prediction and prevention', followed by 
'treating abusive parents', 'treating abused children', the un-
treatable family', 'the future that abusing parents face', a com-
munity-wide approach', with a final section on the vindication 
of the rights of children. 
G Lee, C. 
T Child Abuse: A Reader and Sour ebook 
Open University Press, New York, 1978 
This book covers concisely all aspects of child abuse with papers 
written by a child abuse team from two universities in Great 
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B r i t a i n .  T h e  a u t h o r s  d i s c u s s  n o r m a l  c h i l d  r e a r i n g  t e c h n i q u e s  
w h i c h  c o u l d  b e  c o n c e i v e d  a s  a b u s i v e  p r a c t i c e  i n  o u r  s o c i e t y  
t o d a y ,  p r e d i c t i n g  a n d  p r e - d i s p o s i n g  f a c t o r s ,  p s y c h o - t h e r a p e u t i c  
a n d  p s y c h i a t r i c  m e t h o d s ,  l e g a l  a s p e c t s  a n d  t h e r a p e u t i c  a p -
p r o a c h e s  a n d  t h e i r  l o n g - t e r m  e f f e c t s .  T h e y  d r a w  g r e a t l y  o n  r e -
s e a r c h  c o n d u c t e d  b y  N . S . P . C . C .  B a t t e r e d  C h i l d  R e s e a r c h  T e a m .  
H R  M c C a f f r e y ,  M .  
" A b u s e d  a n d  N e g l e c t e d  C h i l d r e n  a r e  E x c e p t i o n a l  C h i l d r e n "  
T e a c h i n g  E x c e p t i o n a l  C h i l d r e n ,  U . S . A . ,  1 9 7 8  
T h e  a r t i c l e  t a k e s  a  c a r i n g  v i e w  t h a t  a b u s e d  c h i l d r e n  a r e  e x c e p -
t i o n a l  i n  t h a t  t h e y  h a v e  s p e c i a l  n e e d s  j u s t  a s  a n  u n d e r  a c h i e v e r  
o r  a  g i f t e d  c h i J d .  W h e n  t h e s e  n e e d s  a r e  r e c o g n i s e d  a  t e a c h e r  i s  
a b l e  t o  h e l p  t h e  c h i l d  m o r e  f u l l y .  S h e  o u t l i n e s  t h e  r e s p o n s i b i l i -
t i e s  o f  t h e  t e a c h e r  a n d  e m p h a s i s e s  t h e  r o l e  b y  s a y i n g  " c h i l d r e n  
w h o  d o  n o t  r e c e i v e  h e l p  r u n  t h e  r i s k  o f  b e c o m i n g  a b u s i v e  
p a r e n t s " .  P a r t  o f  t h e  r e s p o n s i b i l i t y  i n c l u d e s  f i n d i n g  o u t  w h a t  
r e s o u r c e s  a r e  a v a i l a b l e ,  g e t t i n g  o r g a n i s e d  a n d  f o l l o w i n g  t h r o u g h .  
T h e  r e c o g n i t i o n  o f  a  h i g h  r i s k  s i t u a t i o n  i s  s e e n  t o  b e  v e r y  i m -
p o r t a n t  i n  t h e  r e c o g n i t i o n  a n d  t r e a t m e n t  o f  c h i l d  a b u s e .  
H R  M i l d e r n ,  T .  
" H e l p i n g  P a r e n t s :  A  P r e v e n t a t i v e  A p p r o a c h ' '  
A u s t r a l i a n  C h i l d  a n d  F a m i l y  W e l f a r e ,  A u s t r a l i a ,  1 9 7 9  
T h i s  a r t i c l e  w r i t t e n  b y  a  W e s t  A u s t r a l i a n ,  d e s c r i b e s  t h e  P a r e n t  
H e l p  C e n t r e .  T h e  c e n t r e  w h i c h  i s  i n  N o r t h  P e r t h  o p e r a t e s  b o t h  
a s  a  d r o p - i n  c e n t r e  a n d  a  2 4  h o u r  t e l e p h o n e  s e r v i c e  f o r  p a r e n t s  
w h o  a r e  h a v i n g  t l i f f i c u l t y  i n  c o n t r o l l i n g  t h e i r  b e h a v i o u r  t o w a r d s  
t h e i r  p r e - s c h o o l  c h i l d r e n .  
T h i s  a r t i c l e  a c c l a i m s  t h e  p h i l o s o p h y  a n d  p r e s e n t s  t h e  c r i t e r i a  
t h a t  s u b s t a n t i a t e  t h e  e x i s t e n c e  o f  t h e  c e n t r e  a n d  t h e  s e r v i c e s  i t  
p r o v i d e s .  
I t  i s  a  v e r y  i n f o n n a t i v e  a r t i c l e  p r e s e n t i n g  b o t h  a n  o v e r v i e w  o f  
t h e  c e n t r e  a n d  a  f a v o u r a b l e  r e p o r t  o n  i t s  s e r v i c e s .  
28. 
HR Milner J. S., Ayoub, G. 
"Evaulation of 'At Risk' Parents using the Child Abuse Poten-
tial Inventory" 
Journal of Clinical Psychology, U.S.A., 1980 
This article includes an 'at risk' inventory during a two year 
period. The results indicated that the 'at risk' sample scored 
significantly higher than a norm group. The inventory include 
criteria such as low infant birth weight, past abuse of siblings, 
teenage parents, poor social situation, a history of parent's 
childhood abuse and 19 other factors. At risk inventories are 
useful as a guide for teachers to assist parents -prior to a crisis 
situation. 
G National Centre on Child Abuse and Neglect - A Special Report 
T "Child Sexual Abuse: Incest, Assault and Sexual Explojtation" 
National Centre on Child Abuse and Neglect, U.S.A., 1978 
The report discusse sexual abuse in terms of the exploitation of 
the weak by the strong. B cause the phy ical and emotional 
effects of sexual abuse are often not immediately evident, un-
like battering or physical neglect, the problem may be over-
looked or its effects under-estimated. The Report provides a 
short overview of recent research findings concerning the 
' nature, extent, dynamics and effects of child sexual abuse" 
as well as promising preventive and treatment techniques. 
The definitions and scope provide a valuable perspective on the 
problem which can lead to an understanding of the magnitude 
of sexual abuse on children. 
R NSPCC Battered Child Research Team 
T At Risk 
Routledge & Kegan Paul, London, 1976 
The authors of this volume, all members of the NSPCC Battered 
Child Research Department, have, in a comprehensive way, pre-
sented results of their techniques for support to parents who 
abuse their children. The philosophy of a total family approach 
uses a vaiiety of treatment modalities and very much includes 
' , 6  
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t h e  n e e d s  o f  t h e  c h i l d .  T h e  f i n d i n g s  h a v e  b r o a d  i m p l i c a t i o n s  f o r  
g e n e r a l  a d o p t i o n  o f  t h e s e  m e t h o d s  b y  l o c a l  C h i l d  P r o t e c t i o n  
A u t h o r i t i e s ,  a s  w e l l  a s  b y  p r i v a t e  a g e n c i e s  i n  t h e  f i e l d  o f  f a m i l y  
c a r e .  
R  R e n v o i z e ,  J .  
P  W e b  o f  V i o l e n c e :  A  S t u d y  o f  F a m i l y  V i o l e n c e  
T  R o u t l e d g e  &  K e g a n  P a u l ,  L o n d o n ,  1 9 7 8  
T h e  a u t h o r  e x p l o r e s  t h e  t h e o r y  t h a t  w e  a r e  a  v i o l e n t  s o c i e t y  
t h r o u g h  l o o k i n g  a t  c h i l d  a b u s e ,  w i f e  a b u s e ,  g r a n n i e  b a s h i n g ,  
i n c e s t ,  r e f u g e  a n d  t h e  l a w .  A c t u a l  c a s e  s t u d i e s  a r e  u s e d  t o  g r e a t  
e f f e c t  t h r o u g h o u t  t h e  b o o k .  C u r r e n t  r e s e a r c h  i s  r e f e r r e d  t o  c o n -
s t a n t l y  a n d  a  g e n e r a l  p i c t u r e  o f  t h e  n a t u r e  a n d  f r e q u e n c y  o f  
v i o l e n c e  i s  g i v e n .  
H R  R i c h e y ,  D .  
T  " E d u c a t o r s  a n d  t h e  P r i m a r y  P r e v e n t i o n  o f  C h i l d  A b u s e "  
T h e  E d u c a t i o n a l  F o r u m ,  U . S . A . ,  1 9 8 0  
T h e  a u t h o r  s u r v e y s  t h e  r o l e  o f  t h e  e d u c a t o r  i n  t h e  p r e v e n t i o n  
o f  c h i l d  a b u s e  a n d  n e g l e c t .  H e  s u g g e s t s  p r e v e n t i o n  a c t i v i t i e s  f o r  
e d u c a t o r s  i n c l u d i n g  a w a r e n e s s  a n d  r e f e r r a l ,  e x t r a  c u r r i c u l a r  a c -
t i v i t i e s ,  m o d e l l i n g ,  p a r e n t  t r a i n i n g ,  e a r l y  i n t e r v e n t i o n  w i t h  p r e -
v e n t i o n  i n  t h e  s h o r t  t e r m ,  e f f e c t i v e  e d u c a t i o n ,  f a m i l y  l i f e  e d u -
c a t i o n  a n d  a  ' ' c h i l d  t r e a t m e n t  c u r r i c u l u m "  i n  t h e  l o n g  t e r m .  
T h e  r o l e  o f  t h e  t e a c h e r  i s  t o  s e r v e  a s  t h e  c h i l d ' s  a d v o c a t e  w i l l i n g  
t o  a c c e p t  s i m u l t a n e o u s l y  t h e  r o l e  o f  t h e  p a r e n t  s u p p o r t e r .  T h e  
s o u r c e  o f  t h e  p r o b l e m ,  t h e  f a m i l y ,  m u s t  b e  h e l p e d  i n  o r d e r  t o  
p r o t e c t  t h e  c h i l d .  T h e  a r t i c l e  c o n c l u d e s  w H h  t h e  t h o u g h t :  o u r  
t e n d e n c y  t o  b l a m e  o r  i g n o r e  p a r e n t s  i n  n e e d ,  a n d  t o  v i e w  c h i l d  
m a l t r e a t m e n t  a s  a  p r o b l e m  f o r  o t h e r  p r o f e s s i o n a l s ,  c o n t i n u e s  t o  
l i m i t  o u r  v a s t  p o t e n t i a l  a s  e d u c a t o r s  f o r  c o n t r i b u t i n g  t o  l e a r n i n g  
o f  t h e  s e r i o u s  a n d  g r o w i n g  s o c i a l  p r o b l e m .  
G  R o s e n f i e l d ,  A .  A . ,  M . D . ,  N e w b e r g e r ,  E .  H . ,  M . D .  
T  " C o m p a s s i o n  v s  C o n t r o l "  
A m e r i c a n  M e d i c a l  A s s o c i a t i o n  J o u r n a l ,  U . S . A . ,  1 9 7 7  
B e g i n n i n g  w i t h  a  s h o r t  h i s t o r i c a l  b a c k g r o u n d  o f  c h i l d  a b u s e ,  t h e  
a r t i c l e  p r o c e e d s  w i t h  a  d i s c u s s i o n  o n  s t a t u t e s  a n d  t h e  s o c i a l  
30. 
workers' role, its problems and limitations. The use of com-
passionate intervention is explained as a helpful professional/ 
parent relationship to understand and improve the functioning 
of families which are at risk. The control model refers to the 
agressive use of intervention to limit and (if necessary) punish 
deviant behaviour. The author opt for a method which includes 
both compassion and control and also devise a method for 
making a decision about the type of intervention necessary. 
R Smith, S., Noble, S. 
T "Battered Children and Their Parents" 
New Society, United Kingdom, I 973 
Beginning with a short history of childhood, the article cites 
a tudy completed in an English hospital of battererd babies. 
They discuss personality factors of the parents and provide 
examples to emphasise the factors and circumstances sur-
rounding the cases. They outline methods of treatment and 
problems which arise from thes methods. The authors u e 
their experience in research to offer ideas for better manage-
ment of cases. This article is interesting to read and provides 
thought. 
R Smjth, S. 
T The Battered Child Syndrome 
Butterworths, London, 197 6 
A well written volume giving insight from the paediatric and 
social psychiatric side of the problem. The author cites from a 
great deal of research in current literature on the problem and 
the clinical illustrations add practical sympathy to professional 
knowledge, with relevant figures, graphs and conclusions. In 
this stttdy the control group produced interesting results and 
the findings are well interpreted in the latter part of the book. 
HR Swick, K. 
T ''Child Abuse Perspectives for Helping Professionals" 
Kappa Delta Pi Records, U.S.A., 1980 
Th.is article describes how child abuse has been a social problem 
experienced since early times. 
3 1 .  
T h e  a u t h o r  o u t l i n e s  t h e  q u e s t i o n s  r e s e a r c h e r s  a s k ,  s u c h  a s :  H o w  
s e v e r e  i s  t h e  p r o b l e m ? :  W h a t  k i n d  o f  a b u s e  a n d / o r  n e g l e c t  a r e  
m o s t  p r e v a l e n t  i n  s o c i e t y ? :  H o w  c a n  a b u s e  a n d  n e g l e c t  b e  i d e n -
t i f i e d  a n d  t h e n  c o r r e c t e d ? :  A r e  t h e r e  w a y s  t o  p r e v e n t  c h i l d  
a b u s e ?  V a r i o u s  s t u d i e s  r e v e a l  s o m e  o f  t h e  a n s w e r s ,  b u t ,  o f  
c o u r s e ,  s o m e  a r e  l e f t  u n a n s w e r e d .  
T h e  a u t h o r  a l s o  s u g g e s t s  t h e  r o l e  o f  h e l p i n g  p r o f e s s i o n a l  b y  
e s t a b l i s h i n g  a  b a l a n c e  b e t w e e n  f a m i l y  r i g h t s  a n d  t h e  r i g h t s  o f  
t h e  c h i l d .  M a n y  v a l i d  p o i n t s  a r e  r a i s e d  i n  t h e  s e c t i o n  h e  e n -
t i t l e s  " T o w a r d  a  B e t t e r  U n d e r s t a n d i n g  o f  C h i l d  A b u s e " .  
R  W i l l i c h ,  R .  
T  T h e  T r o u b l e d  O n e s :  S e x u a l l y  a n d  E m o t i o n a l l y  A b u s e d  C h i l d r e n  
p  H i l l  o f  C o n t e n t ,  M e l b o u r n e ,  1 9 7 0 .  
T h e  a u t h o r  c o m b i n e s  a  d e e p  c o n c e r n  f o r  m a l t r e a t e d  c h i l d r e n  
w i t h  h i s  a u t o b i o g r a p h i c a l  s t u d y  a p p r o a c h  t o  p r o v i d e  a n  i n s i g h t -
f u l  b u t  d i s t u r b i n g  a c c o u n t  o f  c h i l d  v i c t i m s  o f  s e x u a l  a n d  o t h e r  
f o r m s  o f  f a m i l y  a b u s e .  I n  t h e  t h r e e  f o l l o w i n g  c o m p o s i t e  c a s e  
s t u d i e s  ( J e n n y ,  A n n a  a n d  B r u c e ) ,  h i s  p r o f e s s i o n a l  k n o w l e d g e  
a n d  p e r s o n a l  e x p e r i e n c e  a r e  c o m b i n e d  t o  g i v e  u s  a n  i n s i g h t  i n t o  
t h e  r e a l  p r o b l e m s  a n d  i s s u e s .  
32. 
VIDEO, TAPE & FILM 17 
R Child Abuse (Video) 
This is a lecture by Margaret Jefferies on some causes of 
parental mistreatment of children. It is helpful from the point 
of view of showing how parents have unrealistic expectations 
of their children, believing that their children are wilrully 
deceiving them. This in turn sets up a pattern of violence. 
R Fragile, Handle with Care (Film) 
T 
This film deals with the problem of child abu e in a very graphic 
and explicit way. ft appears the intent is to disturb the viewer 
l'rom complacence and indeed this is achieved. Arter discu sing 
factors dealing with vioh.:nce again L children, three casl' studic 
are pre ented. Tht! viewer becomes acquainted with the t.hrec 
separate ituations which in 'vitably lead to abuse in differing 
degrees. Important aspects for discu sion arc raised in this film. 
R Do I have to Kill My Child (Film) 
PT 
An introspective account of how a mother, uue to a erics of 
factors promoting 'at risk' circum lances i driven to despera-
tion. Her despair is reflected in the way ht! handles her child-
ren. Many parents could easily identify with this situation. 
HR Young Children in Danger (Video) 
T 
This is a lecture by Jean Harmory on the problems a sociat d 
with children who have problems and thl! services available. 
Emphasis is placed on the role of the s hool teacher. The group 
of Early Childhood students present ask some appropriale 
questions about their future roles as teachers. 
